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APPROVAL |
OMB Number: ___ 32350076

Bepires: | June 30,2008
Esunwnm—l

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, N
' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ([] check if this is an amendment and nzme has changed, and indicate change.)}
Soap Silly Bath & Body Oorma
Filing Under (Chiock box{es) that apply): [ ] Role 504 [] Rulc 505 (7] Rute 506 [] Section 4(6) [] ULOE SECWal Processing

Type of Filing: New Filing [[] Amendment Section
PROCE
A. BASIC IDENTIFICATION DATA % "+ ™ it 14 7868

1. Enter the information requested about the issuer uit 2 3 ZUUB .
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) .bc. Wﬁ'ﬂﬁgton. oC
Soap Silly Bath & Body . THOMSON REUTERS 111
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telcphone Number (including Area Code)
25253 Sagecrest Circle Stevenson Ranch, CA 91381 661-670-0250
Address of Principal Business Operations (Numbor and Strect, City, State, Zip Code) | Tclcphone Number (Inclading Area Codc)
(if different from Exccutive Offices)
Brief Description of Business
Manufacturer of handmade bath and body products for the bath and body industry _
T e L -

[7] corporstion . [] timited partnership, aircady formed [ .cther (please

[] business trust [] fimited partnership, to be formed

08053168

Month Year
-‘mwwmammuo@mﬁm: [@I7] [AActwal [] Estimated
Jarisdiction of Incorpomation or Orgenization: (Enter two-letter U.8. Postal Service ebbreviation for State:

CN for Caneda; FN for other foreign jurisdiction) CIlA)

GENERAL INSTRUCTIONS

Federal: . .

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17CFR230.501 etgeq.or 15U.S5.C.
774(6).

Fhen To File: A notice must be filed no iater than 15 days after the first salc of securities in the offering. A notice is decmed filed with-the U.S. Sccuritics
dexd:mgeCoum:issim(SBC)onthcuﬂia’oﬂhedmitismivedbyﬂleSBC at the nddress given below or, if received at that address after the date on
which it is duz, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20349.

Coples Required: Mnmiaofmismﬁwmuubeedwimmsac.meofwhichmmbcmmmyslw Any copics not manually signed must be -
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Regquired: A ncw filing must contain all information requested. Amendments necd only report the name of the isseer and offering, any changes
ﬁum.&chﬁ-maﬁmmmdinht&mdmymidwmﬁchﬁﬂmﬁmmmbmpﬂidh Parts A and B. Part E and the Appendix need
rot be filed with the SEC. .
Filing Fee: There is no federnt filing fee.

State: .
mbmﬂﬂhmmhﬁmmmmﬂwmﬁmmmmﬁxﬂnpﬁma}wmfwslsofseuuiﬁshmosestamsﬂmlnNcadopwd
ULOE and that have adopted this form. lmsrclyingonULOEnmslﬁleasqmmemﬁcewimﬂ:cScan‘itimAdmilﬁsuamrinmdlsMcwhmsalcs
are o be, or have been made. lfastatemquiresmcpaynmofaﬁ:captmtdiﬁmmmcdaimfmﬂwexanpﬁm,afeeinmepmpummnushall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice md must be complcted.

ATTENTION
Failure to file sctice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the

Mualmﬂee'ﬂlmmuahaoInmmmtemmpﬂounless‘snche:empﬁonhmilemadonma
filing of a federal notice. '

e e e Persons who respond to the collection of information contained in this form are not



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promater of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Bencficial Owner Executive Officer  [#] Director [] General and/or
’ Managing Partner

Full Name (Last name fisst, if individual}
Castillo, Johanna

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
25253 Sagecrest Circle Stevenson Ranch, CA 91381

Check Box(es) that Apply:  [[] Promater [} Beneficial Owner [} Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer  [[] Directar [[] Geoeral andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [C] Beneficial Owner  [] Executive Officer [ ] Dircctor [ General and/for
Menaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Exccutive Officer [0 Director [] General and/or
Managing Partner

Fuil Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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*B. INFORMATION ABOUT OFFERING

Yes No
t. Has the issuer sold, or does the issuer intend to scll, to nen-accredited investors in this offering? ..o Be B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 5 250.00
Yes No

Does the offering permit joint ownership of a single unit? ) M|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e ] All States
(AL} [aK] (aZ) [AR] [€A] [E0] [€r1 ([@DEl ([0 (L] [GAl [H] [1D]
O] [N  [OA} XS] [KY] (LA] M) [MN [MS]
Xl [NE] ®v] FH N1 [NY] [NE) [NB) [oH]
R (. B M X OO O A A W Wl WY FE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ A# States
(H1]
(3 747%; La] Mg MDD [(MAl MO [MN [MS)
[MT] [OR]
(wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......cooeeeeeeeeccnvicenns {3 All States
{AL] [€T] (FL] [Ga]l (H
(N] [Xs] [ME] M] MM [MsS]
M [FNE] [V [NH [® @M Y] [ [ ©OH [OK [OR [Fa]
(R0 G [ X V] [ &Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged. :
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Dd'.lt sl o-m s 0.m
Equlty $ 100.(!)0.00 b 28.500.00
Common ] Preferred
Convertible Securities (including warrants) S 3
Partnership Interests 3 s
Other (Specify 5 5
Total s 100,000.00 ¢ 28,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. - For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate doller amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
o Aggregnte
Number Dollar Amomnt
Investors of Purchases
Accredited Investors 0 $_0.00
Non-accredited Investors 34 $_28,500.00
Total (for filings under Rule 504 only) 0 s 0.00
- Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oeove e eeoeeee e eeeeoseaesans e seseneeemean s NA s 0.00
Regulation A NA $_0.00
RUIE 504 ... ceee e con e e enm e saeanssesees ereammmsreasssnssesseson NA $_0.00
TOUI ooveeeeeereeeeeemvesnen e remremssessesssassanen s_0.00
4 a. Fumish a statement of all expenses in connection with the issnance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, farmish an estimate and check the box to the lcft of the estimate,
Transfer Agent’s Fees B s 1,000.00
Printing and Engraving Costs 7 $000
Legal Fees 7 s 2,500.00
Accounting Fers 5150000
Enginecring Fees 7 s_0.00
Sales Commissions (specify finders’ fees scparately) s 0.00
Other Expenses (identify) $_0.00
Total 2 s 5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fum1shcd in response to Part C — Question 4.a. This difference is the “adjustcd gross 95.000.00
proceeds 10 the iSSuer.” .....coeeereeccsseceniinininns s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown, If the arount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees et rreessRRs e A E e a R RS s b 1n A $_0.00 $_0.00
Purchase of real estate ... N .[7)$_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
and equipment s _0.00 s 0.00
Construction or leasing of plant buildings and facilitics ............ 1% 0.00 4% 0.c0
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or securities of another
iSSUST puUrsuant to a8 MEFEET) ...eecuecssesisessosssricesmmrmermecseons -8 0.00 4% 0.00
Repayment of indebtedness As 0.00 s 0.00
Working capital........... ' ceennenner ] $_0-00 713 95,000.00
Other (specify): s 0.00 k% 0.00

....... [Os 0s

Column Totals...................... ¥is 0.00 s 95,000.00
Total Payments Listed (column totals added) ... 7] $_95.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by thg
signature constitutes an undertaking by the issuer to fu
the information furnished by the issuer to any non-acq

Hersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
to the .S, Securities and Exchange Commission, upon written request of its staff,
ind investor pursuant tg paragraph {(b)(3) of Rule 502.
ad

N ol ASOTE e 200

Tittdof Sigl;cr (E;rinl or Type)
\Prasi ent

Issuer (Print or Type)
Soap Silly Bath & Body

Name of Signer (Print or Type)
Johanna Castillo

o

ATTENTION
intentional misstatements or omisslons of fact constitute federal criminal vioclatlons. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
provisions of such rule? 0 &

Scec Appendix, Cotumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied {0 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the conten

duly authorized person.

be true and has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)
Soap Silly Bath & Body

Name (Print or Type)
Johanna Castillo

Date

June @2008

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

S|2|B|518|8|5|%

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | |
AZ | [ ]“"
AR | l
cal x Commen $100000 | 0 000 |18 stors000 ([ || %
co l I
cr | [ |
DE } l ! |
DC | N
FL | [ [
GA l |
HI | |
1D ol | | I
L | i
N T
1A | | [
Ks | [ |
| | i
| | *
S i
| |
|

AT
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~ APPENDIX -

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .

State Yes No Investors Amount Investors Amount Yes No
MO | L
MT | | |
NE | |
NV [ x Common $100000 | 0 $0.00 16 s17s0000 || | x
NH | |
N {

NM || l i i

L
NC [ |
ND l | |
OH _ l I r
oK | [ |

L ps—
OR | | ! |
PA | | |
R |
sC | |
s [ [
™| Ll

. i

™ | i
uT |
vT | |
vA | I I B

WA | }
wv i
wi Ll
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APPENDIX

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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